
j)OCOHEBT WOWS

*06 528 'BC 061 496

14TtE Hoke Instruction Programs fOr Exceptional Students
Aget.04,

'INSTITUTION Florida State Dept. of Education, Tallahassee.
EdUcatiOn for ExCeptional Children Section,:

PUB '-DATE Feb 74
NOTE

BDRS. PRICE AY40.75 HC- $1.85 PLUS POSTAGE
DESCRIPTORS *Annotated Bibliographies; *Burly Childhood

Education; *Exceptional Child Education; Homebound;
*Home InStructiOn; Infancy; *Program.Development

IDENTIFIERS Florida.

ABSTRACT
Provided in the booklet Are'Suggestions that schoOl

districts say use to develop home instructional programs for
trainable mentally retarded (TER}, hearing impaired, visually
handicappedi.language and speech handicapped (as a result of physical
or mental handicaps), and physically.or multiply handiOapped children
from birth to 5 years of age. Noted is legislatiOn enacted by,the
Florida legislature in 1973 which specifies eligibility otthe
meverly handicapped for. home instruction. Program goals are given to
include increase of parental. understanding children's needs
through parent education, aUd.the buildingof a sore cooperative
relationship within the home. A list of 17 percent guides (With
annotations and prices) accompauien-nggeitions for "the TER program.-

'Annotated bibliographies contekiningapprowitatelr18 entries,
respectively, follow discutsion on progral components for both the
hearing impaired and the visually handicapPeddJucluded to aid in the
early childhood home education (0 to 3 yearS'oVA0e) of physically or
mentally-handicapped children with language anctspee0h problems are
approximately 18 annotated workshop program saterials, hooks and
pamphlets for parents, and counseling. aids for:speech pathologists
and audiologists. Approximately 25 referencesaCOompany the
discrutsion on psychological. and training needs of the physically or
multiply handicapped. (Nc)
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INTRODUCTION

Statute 232.01 (1) (f), enacted by the 1973 Florida
Legislature, permits school districts to provide innovative
instructional programs for exceptional children who are deaf,
blind, physically handicapped, multihandicapped, or trainable
mentally retarded. Such programs may begin at birth.

Patterns of home instruction are available for use with
young exceptional children from infancy through the first
three years of life. Program goals include efforts toward
increased parental understanding of children's needs and
building a more cooperative relationship within the home.
Such training makes for optimum development of the exceptional
infant and his family as well as providing service to the
community through alleviating long-range economic responsibilities
for care and services.

The critical need for home instruction in the care of
young exceptional children is emphasized in the enclosed
materials. Should you desire to institute such programs
within your area, the Bureau of Education for Exceptional Students'
Staff, Department of Education, will be pleased to assist you with
program development and implementation.



HOnt INSTRUCTION FOR
THE TRAINABLE MENTALLY RETARDED CHILD

Contistent with Florida Statute 232.01 (1) (f), exceptional
children under the age of five who are deaf, blind, Severely.phY0-
Cally handicapped, or trainable mentally retarded MO be eligible for
a home instruction program. Should these children be enrolled other
pre-school or. day care programti they may be eligiblejOrsuppleMental
instruction,

The training program dettribed herein hat. Wit$ target population :
trainableAentallyTretarded children during their first: three
life.- Ideally, the service delivery SYSteM thOUld inc1000:0040Ortlite
teaching and training .serViCOS.not'only for the'retarded:01010,AgitalSo
for his family.-. Such serViCesshould begin at'the tinie:OfAji00001t and
continue throughout his life.

BeCaU0 PhysiCal neetWand-de9e100Mentate of vitalAOPOrt000 during
these early years, the basic eM0hasiS.-it on training n the home. Such
basic child:care techniques as feeding, bathing and dressing are stressed,
with methods and procedures adapted to the individual matUratiO0aLilet(W
of the infant. Other areas of consideration ificlUdecoMOrehensive-faudi
tory, motor, sensory and language stimulation..

Literature in the field provides well- documented evide000"thet*eining
the young, retarded child can effect positive ohoOgetAblyWdoelopmot
and behavior which bring Significant, long- range 13000fiwforAOnlihisH
family and for society.

A rationale; ormlecting parents as teachers of their own retarded
children is found'ireDorenberg (1972), who citeS-severalfeCtOrl,whiCh
have led to an increasing emphasis on parent training:progr04, She liSts
the continuing and pervasive shortage of professiOnal services for the
mentally retarded, the practicality of teaching parentS't0 beiteathert of
their own children, and points out'that building parent COmOetenCies in
caring for their young child often results in improved mental health for
the parents as well as leading to more harmonious living for the entire
family.

A home,training program based on normal child development, realistic
goals for retarded children, behavioral management techniques, and supportive
counseling provides a much- needed resource system for the development of the

. young trainable mentally retarded child. In planning such a holm instruc-
tion program, a number of factors must be considered. Among these factors
are the specifics of training content, the amount of time involved.in the
training programs and the selection of a training setting and necessary per-
sonnel.

Since young children diagnosed as moderately or severely retarded have
usually been identified at birth, a survey of local pediatricians, community
health nurses, and agencies such as the Division of Retardation and the
Division of Family Services will help in case selection. Such community
resources as medical, nursing, and psychological services should be coordi-
nated into a total and comprehensive health and educational package.



,
In most cases, a hOMe traihi*prograM is OperatedlroM the child't

honieby,traveling program staff members. 'Alternatively, a:Clattroom or
Clinic may provide a setting'fOr ggroup Meetings Or.terVe as a place in':
which to set up a model or imitatiOn hOMe setting. The purposes of the
training activity, along with the availability of transportation and-,
physical facilittetoust be.consideredAn the selection of the site for
a home training prograM.

In the development of the instructional prograM,'carefultontideration
also should. be giVen to members of the child's family Other than:tha
mother. Since the father and siblings also directly:influence the growth
and development of the'young retarded thild,:all-faMily members should
be included in the training program even thougWTt may be assumed that one
parent or family member will provide the primary training.

In addition to instructing parents in how to deal with the dayto-day
needs of their retarded child, a program of home-Araining shOUld provide,
for individual counseling of family members to help them cope with the
retarded child's impact upon the family structure.

As expressed by one mother of a retarded child, "The greatest single
need of parents of mentally retarded children is constructive professional
counseling at various stages in the child's life which will enable the
parents to find the answers to their own individual problems to a reasonably
satisfactory degree." (Murray, 1959)

A list of practical guides for developing home training programs are
included in this booklet.

REFERENCES

Dorenberg, N.L. "Parents as Teachers of Their Own Children."
in J. Wortis (ed.), Mental Retardation. New York: Grune & Stratton,
1972, pp. 33 -43.

Murray, M.A. "Needs of Parents of Mentally Retarded Children."
American Journal of Mental Deficiency, 1959, 63:1084.
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PARENT GUIDES

Baldwin, V. L., & Fredericks, H. D. AALnqp_tiifor.areriiriroo itsot
retarded children. Springfield, omas,

11.813r

Explains basic principles of behavior modification and home training
activities.

Barnard, K. E., & Powell, M. L. Teachin the mentall retarded child.
St. Louis: C. V. Mosby Co., 19

Directed to multi-disciplinary groups working with the retarded
preschool child. Employs a framework of normal growth and development
applied to the developmental probleft Of retarded children and to
their daily care and management in a family setting.

Bricker, W. A., & Larsen, L. A. iitsaricanualforweriersof
severely and moderately retardidens'Olisib-V1,14oIMRID
Papers and Reports. Nashville: IMikib, 1968. ($2.00)

Explains basic principles of behavior modification and home training
activities.

Brown, D. L. Developmental handicaps in babies and young children: A

guide for parents. Sprfigfield, Itlinois Charlea:Jhomas, 1972.
($S.75)

Provides guidelines and assistance to parents in several major chapters
such as: Where do handicaps come from? Primary handicapping conditions
in babies and young children.

Buckler, B. Living with a mentally retarded child. New York: Hawthorne
Books, Inc., 1971. -($6.95)

Includes a section on home training which discusses guidelines for successful
training.

Child Study Association of America. Famil life and child development:
A selective, annotated bibliography. ew Yor : Child Study Press,
T373. ($2.81

Includes a cumulative listing of nearly 300 books and pamphlets published
during the last decade with brief critical evaluations of each listing.
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Fils, D. H., & Atwell, A. A. Counselin arents of mentall retarded
children and_youth. Los Ange es: v s on of pec a Educe 65;7970.
(No charge)

Presents a series of questions and answers relating to different topics,
some of which are parents-child-family relationships, psychological-and
psychiatric adjustments of the retarded child and parent, improving
communication and recreation.

Galloway, D., & Galloway, K. C. Parent rou s with a focus on precise
behavior management. Nashville: I 1 . o c, arge

Discusses the organization of parent groups to assist parents and teachers
to more effectively understand and manage the retarded child's behavior.

Hunter, M., Schhucman, H., & Friedlander, G. The retarded child from
birth to five. New York: John Day Company, 197. ($10.95)

Has a section on home training which includes planning the program:
sitting, standing, crawling, walking, verbal reinforcement, and
operant conditioning.

Koch, R. & Dobson, J. The mentall retarded child and his family.. New
York: Brunner /hazel, 97 .

Broad coverage in the field of mental retardation with a major section
for education and training of the mentally retarded.

Patterson, G. R. & Gullion, M. E. Livin with children. Champaign:
Research Press, 1968. ($3.00)

A programmed text for parents concerning basic child-handling techniques.
A social-learning approach is used -not necessarily related directly to
MR children, but most principles applicable.

Quick, A., Little, T., & Campbell, A. A. The training of exceptional foster
children and their foster parents. Memphis: Project Memphis, 1973.
(No charge)

Goals of training programs are given along with examples (sample) of
lesson plans in five areas: personal-social, gross motor, fine motor,
language development, and perceptuo-cognitive development.

State of Pennsylvania, Department of Education. Trainable mentally retarded
children: A guide for parents. Harrisburg: Author, 1970. (No charge]

A short (16 pgs.) pamphlet for parents.



State of Wisconsin, Department of Public Instruction. A troinino handbook
for moderatel retarded ch ldren in selfhel skills. Kadison: Publications

ery arge

A handbook for parents including instruction in.operant conditioning as it
may be used in self-help skills and speech trainimp,

U.S. Department of Health, Education and Welfare, Office of Child Develolk,
sent. The mentall retarded child at home: manual for n 14ashing-
ton D.C.:

Discusses most aspects of the retarded Child at home from birth, including
needs of the child, lifetime goals, and various tips towards training.

Virginia State Department of Health, Consultation and Evaluation clinic,
A hel ful ide in the trainillSIALM001XEiterded41104 New Yt/rk:

Includes outlines for training In specific areas of discipline, 'dressing
skills, feeding, personal hygiene, play, and toilet training.

Valett, R.E. Modif in children's behavior. Belmont, California:
Publishers, .

A programmed instruction booklet on modifying children's behavior (not
necessarily retarded). Includes programs for establishing behavioral
objectives, teaching and reinforcing desirable behavior, and managing,
behavior problems.



Rationale
.

The sen$e of hearing IS one.of he primary Mean0 '6::,04010041-,learili to
communicate ;` therefor' the: hearing Waited 'Child ' VMOJOr; htndic4P:pre.

critical period for learning to lit 00 and learning tO:telkit'00eing'
vents his normal acquisition' of and 6r0L00000ida

the first three.years of -11f0i, :Der .nCtflik Crit Cal2400riOCthe..audis
tOrY organization and interientOrY:OtttiOning-,00cesteyfdt flOYMOl
speeth are ;developed.. °The 'human; infant"$ 4.40000 IOW, it .nOt
Ject to spatial HO:ia:04PAble,OfCOntin44100001110
his 'auditory enVirOnOentirreSPeetAVe0f-hiS'404141:40ientatiOkt4k,
the source of soUild. (HertOn 107W,-WvitiOnANOMM66.
linguistic inPut, the amount OflueallanguageAnPutIO.whiCh'the child
has access is significantly teduced.'

The prelingual hearing,tmpaired child.lacks auditory feed k from his
vocalizations and is therefore, deprived Of audtOrY input _from hit en-
vironment. It is imperative to

auditory
deficiencieS

through early, consistent and Pertittent eMplifiCation,and auditory
training. Parents need readily available cOUISel, gOidanoe 404 inttruc.
tion if they are to provide this training and to create an environment
in which a hearing impaired child can develop iittening and communica-
tion skills.

II. Definition

Home instruction may take place in the child's own home or-in 4 siMulatsd
home. The instruction utilizes the infant's dailY-liViOg activities to

develop listening skills, natural langUage, and the ObilitY to commOnia
Cate.

III. Content of Instruction,

Parents are the hearing impaired infant's first teachees. For this
reason, the focus of home instruction is on Parent guidance and Parent
education. In a home instruction programs the oarentS become the pupils
and the primary gOal is to develts0 an 011°00411Y SUMO, Confident and
competent family which can provide .a stimulating learning environment
for the hearing impaired infant. Each family IS entitled to an indivi-
dually prescribed aural and oral program appropriate to its individual
needs.

The secondary goal of a home instruction program is :to prOvide a foun-
dation of learning experiences for the hearing impafted,child's future
educational program. With early identification and instruction in the
development of listening and communication skills, severely hearing
impaired children can be mainstreamed (fused into classes for hearing.
children) at an earner age. Studiet by the Lexington gchool fOr the
Deaf indicate that if a severely hearing impaired child is mainstreamed
by tht fourth grade, the total cost of his education will be reduced
by $28,000.
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Although it is clearly recognized that all hearing impaired children
will not achieve early mainstreaming, opportunities for home instruc-
tion for parents and their infants should be available. The deaf child
who requires a self-contained, special education program should be the
exception rather than the rule.

REFERENCES

Norton, Kathryn 8, "Every child should be given a chance to benefit
from acoustic input," The Volta Review, September, 1973, p. 348.
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BIBLIOGRAPHY

Alexander G. Bell Association fOr the D4af. N
A.0, Bell Association for the Deaf. (NO charge

'Washington, D.C.:

A small group of leaflets relating tO the hearing impaired child, devised
forgwierel Public informationi helpful to very beginning parents.

r= t a ni i throu cu
ey an Os,

A good basic resource for teachers given the respOnSibility of organizing
and leading a Parent Program. Praotical'how and why ideas along with
general perspective for work with parents,

Baltzer, S., & Calvert, D. R. "Nome managers nt in a comprehensive program for
hearing impflred children." Exte onal C Volume 34, December, 1967.

Very helpful information for teichers preparing for a home program as
suggested in Curriculum, Level I. Discusses home visits too.

Beadle, M. A -child's mind. Garden City, N.Y.: Doubleday and Co. 1970.

($6.50)

The author is a well-educated curious parent who delved into the research
literature of child growth and development and creatively reported the
informatiOn in this pleasant4o;.read book. It is well illustrated and
An excellent resource for those not wishing to seek this material per-
sonally.

Burnett, D. K. Your preschool child:' Makin the most Of the years from 2-7.
Chicago: Holt, Rinehart and Wicnston.

Specific and practical ideas with common sense comments from a parent,
Covers seasons, parties, toys, foods, travel, sick children and biblie-
ographies. Lots for parents and teachers.

d'Elia, T. Listening_in the home. Ridgewood, N. J.: Mrs. Toshido diElia.
1970.

For parents of young hearing impaired children. Contains suggested
language to accompany sounds within the environment. Use
SelectiVely.

Denner, P. Language through play. Washington, D.C.: A.G. Bell Association
for the Deaf', Inc. )09. ($5.45)

A systematiO word approach to language learning for pre-school children.
Tear-out sheetS of pictures and activities may be duplicated. Suggestions

for goes included. Use selectively.



French, S. To parents of young deaf children: Some suggestions for child
mArmoement. Yalu Kayla. Apri1,1968. p. 253 (Volta Reprint No. 907.)
(500

A well-written, practical article about meeting the psychological,
intellectual and physical needs of hearing impaired children. Excellent
for beginning parents.

Gordon, I. Baby learnin
two years. New

A charmingly illustrated, easy-to-read book of learning activities fOr
very young children, full of excellent ideas with speCifiC direction,.
It is an invaluable resource for parent and teacher fOr the Years be-
fore nursery school. Its main tOpics include Games for the Early
Months, Games for the Sitting and "Lap" Baby, Games for the tree erCFM4,EFFIWO$FITIStander.ancrroadier, c v es or 6
Orairrodaier, In the sense of ncurrioulue as defined in this Guide,
it is a curriculum guide.

Haeusseeman, E. Developmental potential of pre - school Children. New York:
Grune and Stratton, Inc. 1968.772ffr

An educational evaluation with sequential deVelopmental expectations.
Also interviewing techniques for teachers to use with parentS..

Harford, E. How they hear. Northbrook, Ill.: Gordon N. Stowe & Associates.

This 33 1/3 rpm recording is an excellent resource for an explanation
of normal hearing. It provides valuable information for parents of a
hearing impaired child since it also, using speech and music, demonstrates
the distorted sound patterns which result froM altering the frequency
input. Samples of varying degrees of hearing impairment conclude the
recording. Good for beginning parents.

Ling, A. "Advice for parents of young deaf children." Volta Review, May 1968.
p. 316 (Volta Reprint) (500)

With the subtitle of How to Begin this article includes information on
hearing aid use and listening training, developing understanding of
spoken language, the deaf child and his family and concludes with a plea
for parents to persist in finding answers to their questions. Very good
for beginning parents.

Lowell, E. L. Gettin our baby ready to talk, Los Angeles, Calif: John
Tracy Clinic ome tud7Trogram. -T968. ($9.00)

An excellent source of information about early language development, de-
signed for babies that have a greater than usual chance of experiencing
difficulty in language acquisition. It is a Home Study Plan consisting
of 12 "lessons" aimed to cover ages 6 to 18 months. Each is organized
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under the headingsti (1) How Bab* Grow, (2) L ua e Buildin

ActivitiAlaD11140A_BAYAOes) ara13) Pu' ca ons an terials.
Despft6-15ffaiNit-Ta7igibilary and unit oriented for this
level, the book contains a wealth of well-organized and concisely
written information,

Lowell, E. L., & Stoner, M. Play it, by ear. Los Angeles, Calif: John
Tracy Clinic,. 1960. ($4.00)

An attractive book of specific games for training residual hearing.
Use selectively.

Reed, M. M. Education of oun hearing *paired children. International.:
Conference on ra uca on of The Dear. Mathf5Tan7lp C.: Volta
Bureau. Volume II, p. 1874, 1967.

Expressive and receptive language growth depends upon the principle,
"Never miss an opportunity to talk in every meaningful situation so
that the baby may hear and see what is said." Parents or parent
substitutes may need assistance for fulfilling this principle - the
basic premise of this article.

Schontz, F. C. "Reactions to crisis." Volta Review, May, p. 364. 1965.
,

Imperative resource for teachers who are working with parents. This
article delves into the various reactions experienced by parents upon
receiving the news that their child is hearing impaired. A chart
analyzes the phases of acceptance beginning with shock and concluding
with adaptation or change.

Todd, V. E. & Heffernan, H. The years before school: Guiding pre-school
children. New York: MacMillan Co. ) 964.

Excellent comprehensive book. Includes details of rationale for and
organization of the pre-school program and a curriculum section divided
by subject area - science, exploring time, space and numbers, arts and
crafts, etc. Also includes a section on parent education. A basic
teacher reference.

Tracy, Mrs. Spencer, & ThielmanV. B. John Tracy Clinic corres ondence
course for parents of pre-school deaf children. Los Ange es: Jon racy

1968. ($9. 0-1

A series of 12 lessons planned for parents to use at home with hearing
impaired children under age five. Each lesson has three sections -
Information, Activities, Bibliography. Contains much good information,
simply writteii-iiidattractively illustrated.
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VISUALLY HANDICAPPED CHILD

If between b thAñdaaé
handicapped wi 1 heed the most assistance g the ea
to develop iptollopuel, abilitiet +which, 100 to, a 4tis,011.1C
(HOWN1971)
- ,

' 55-

4."

tiitih-,0,i0ctbtOils*44cr
- the- beginning of thofjParent:-h001044110%)

rlat1onhip is hOilt.,06:1riottial -00St'ari41inc10)-4s ndin0041$
tiecoMe:ktiiely,;in*elveci,:in.,the:e0catiOh01:iitOces4-'040yfov
of the :V100) haqi0Pped',.4-

the critical nature f ealy childhood education is we1lsupport&_
in theliterak010620014 psychology, pediatric
medicine, educational research and r Otheti -01010101:141$01
pertinent observatiWVthat:ofletker11971 00104404j
are the'most effective teethesA(14:011101

;, ,

The 'progress of ,the,visually_ haniliOap'ped s'*ende*i_.
measure uPOkr.th0100**Of.-Oltirt-0114:100.0:00ki,=4M,01OttO

of a trained parent 'ca h' greatly ,enhance the effootei)eii,,ef pel:
teacher.

. ,

OsY00160tii:1004:the'heeds and 0 of.powporebt 014040
. Some.parepti,Can'alio serve -as aides to

carefOl)tiinCe'notSalt:Parents can fill theseroles In addIion.to. t,

necessary personal ties, they must also special 040'01491g
Profesiona1si:::-:$ittolalaSks niaY:serve. begifinitig
and of parents become 00;0p,
helpers.

A home training program is operated from the Chfld'i kome.by
. ,

staff member This staff *Ober provideS-sairPleltre ,qte
tion toilet training and mobility.

As soon as possible, the child enters the special learning environment
created for young pre-school handicapped children". With a makiMum 'of 'parent

participation, the length of time spent in the classroom is increasedl.,

REFERENCES

Becker, N. C. Parents are teachers in child mana ement ro rams. Champaign,

Illinois: Researc ress,

Hammer, E. K. Review of the literature in earl childhood education

emphasis upon earl
Manual bistinguls e. ta Ira n ng. nograp er es, 971.

-,



AAID National Conference. Preschool services
and their.families. St, otii7inginlir,

visu 11 handica
arge

d ch ldren

Elizabeth Maloney presented this paper at-the American Association Of
Instructors of the Blind National Conference, Physicians, social workers,
educators and representatiVes of community services participated in the
conference held in St. Louis; Missouri, March 28-30, 1966.

American Foundation for the Blind. Is your child blind. New York, 19/1.
(No charge)

An excellent eight-page booklet discussing home training which includes
clothing; feeding, walking and playing with the blind child.

Bryon, D. Guide for parents of pre-school visually handica ed children.
Springfield, Illinois; Department of Special 'Education, 69. (S TT

A 65.;,page booklet which discusses home training such as eating habits,
sitting and crawling, walking and toilet training. Broad coverage as
to resources for help and guidance.

EdUcatiOnal Innovations, Inc.' Teacher's guide for developing better self
awareness. Carrollton', IlliWiT-1972.

An accompanying kit which is planned for developing better self aware
neSs. A social-learning:approach - not necessarily related directly
to blind...children., but.Most principles applicable.

Gordon, I, J ilaky.learning through .bithy la . New York: St,Martin's
A)reSS; 1970,

A Parent's guide:for the first two years (not necessarily blind) in-
cluding games and activities that lean toward self-esteem, security and
intellectual growth.

-Halliday, C. The visuall im aired child: Growth, learninglAgyelowent -

infancy to sc oo age.

Broad coverage in the field of the visuallS, handicapped.

LighthOuse: The New York Association for the Blind. Yn/g111140.1P9
chi1C''New'YOrk, 1960.

Ilhis'Ookls_Osighod to help POrehtsf yell, young 10,10:04100., It_,
..166sei-,On'ihe'eve-640'410ilY SitOtion which IhVolVeS fileOhers
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EARLY CHILDFIODO'EDUCATIONr,

LANGUAGE- AND SPEECH.HOME INSTRUCTION FOR CHILDREN WITH
PHYSICAL OR MENTAL HANDICAPS,-O-3.YEARS

Regardless of Whetherthe'extePtional 000SChoOl-child'his a physical or
mental handicap, the acqUisitiOntoflanguage and speech to,the maximum
level_oUhis chronological and ages is paramount, ,XnoWledgeable*
assistance provided to pare00 00 ways they can help ,their Child.U$4 his
language-learning-years is ama$00:portiOn of all,early education for, the
han icapped.

The language and speech component of the early childhood program for Children
with phYsical or mental handitePs has this goal:_

Each child shall have an ePPortunity to develop Meaningful and self-
satisfying conillinication comMensurate with his mental, physical and
chronological ages. Each Member of the child's family -shall have
the opportunity to l'earn and Perform ways which positively reinforce
this young handicapped child in his acquisition. Of language and speech.

A cursory description of the suPPert to the child's faMily and therapy with
the young child provided by the speech pathologist it':

(1) Assist the famil in develo in commu ic tion s st- s with t child.
his emp as lea t e Or a an non -ver.a angUage, speec r yt

volume and quality of the speaker's communication 'with thfichild ~and
the psychological atmosphere in whidh commUniCation-takes plicel

(2) Assist the family toward, cevelopinLemetionstabilitY, reieurceflpest,
and reilfStit essessment'o the abilities'

(3) Assist in .are t counselin and .'u
O OW mg aspec $ ()tett

-growth in receptive and expressive language.
-social interaction
- sibling interaction
-mobility
-discipline

(4) Assist in ac ui in u dated d -develo
ps ca6g ca uat ons t 4

n e sessions which consider,, the
av or:

(5) Assist nurser ei4'er f
attitu e: td'eMP Oyjit t
emlibasfi on 161040404

iducitional and
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RESOURCE INFORMATION FOR EARLY CHILDHOOD EDUCATION: LANGUAGE AND SPEECH
(Information developed by the Prevention Committeeo Maryland Speech and
Hearing Association and provided by the American Speech and Hearing Assoc.)

WORKSHOP PROGRAM MATERIAL

"Teach_Yoor..Chtldjo Talk" (1970)
CEBCO/Standard PubliShing; Dept. 8-1
104 Fifth Avenue
NOW York,NY 10011

ThiSiia::serleSof Parent workshoim which may be sponsored by dayv
Care Centersa'00eCh-pOthOlogiStsa parent groups or others, The
prograM:004010..000Scolcir slidesa parent,boOks.,and a 16,minute
MOVieTheprograMi':dealS7With normal speech and,language developMent,
And suggeStS'OecifiC activities WhiCh parents may use to help' Children,,
iti.the,learnirig:prOdess.

,Complete-WOrkShoPicit (includes slides, cassette recordingsaCclo0i164
)10000p Outline and Guide; also.includis:)5,6ach
-of

_ ..,,P ariant Handbooki and Booklets):
Additional:Parent NandhOOks -.1.50 ea'
Additional, Parent 400e0- ..25 'ea

Additional Worksh0.00t1Ine.and Guidels. ::1.05

BOOKS AND PAMPHLETS FOR PARENTS

A. No0A1 Speech and:Language Development -

"Learning To Talk" (1909) (47 pp.)
stiPerintendent of Documents.
U.S. Government Printing Office
Washington D.C.' 20402 Price $.45

This booklet was prePared by the Information Office of the National.
Institute of Neurological Diseases. and. Stroke (MINDS-NM. It ncludes'

information on normal language development, detection of communication-

disorders in Young children and sources of helP and further information.

"Please Listen To Me" (1972)
Maryland State Department of Education
Division of InstrUction Free

A fold-out pamphlet incorporating a checklist for normal speech,
hearing and language development.

fdr-loan from FlOridk,Learning Resources System, Bureau-of Education' for
EicdeptiOnal ttudents'lepartment Of, tdudtion = 310--46tC-- taifa hasee = PL, 32301.-
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A compilation of activity sheet4 014ing ideara anti aqtll'actiyttiei.4
'parents may use to stimulate sensory-motor and 100004 evelopilertts.

.. .

Bryant, John E4, "Helping Your Child,5peak correotly1Y(10W-(0)0) ,.--:,'-V
Publio,Affairs Pamphlet #44Br

,

,. , '. ;.',-'' ,.' ,--i-_381 Park Avenue, South .'
New York, NY, 14016 Price

Gives suggestions for parents for helping chfliire1i'deVelO)i
and speech sounds. . . .

_f : 1,)
r ,

,- . 7

Van Riper, Charles, TeaChing Your Child TO Talic
New York: Harper and Row, 15O Pie $4#60

Book explaining normal language develOpmentv.With suggeStions for
parents.

B.. Early Identification: Children WithSpeCial ProbkeMS-
i..,...

, -

41earning Disabilitiei Due To Minimal Brain by0fUnoti4"":(10/1i1gg: pp.).
superintendent of Documents ,

U.S.Government Printing Office , .

- .',..9-4., .._,,;., 4,
_

Washington, Do C..'20402 . .
.

4' APrice $,20,

Includes- information on icientification-, needs *AO 1)0*.ent
resource helpS'for children With learOil-diSabi.

, ;
- '

,
Lehman, jean k- arid Don ' '.fsw P4010spf,.,1,,.te,t#1,c);01,-,4),.-04f;4110_
Hard -of Hearin?, Chii0..
National:S4cie y:for Crippled cfoldeon Munk
2023 Wo- OgOn Avenue
Chicago, Illinois 6081i ,

'Beneril,and:speoift4 Pi4ntil*:hearltInint:''''''''t-pAired
L.;

,

1r,
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Van Riper, Charles$ Your Child's Speech Problems
New York: Harper and Row, 1961 Price

This book describes various t'pes of speech ProblemS and suggested
techniques for help,

"The `Child Who is Hard of Hearing
1Children's Bureau Folder 030

"Tide 'Child With A Speech, Problem
(Children's Bureau-Folder 062)

"The Child With Ath A dleft palate"
(Children'scpureau'Folder 031,)

Price $.--10

;Price 4.1,6

Price 4.10'

Pamphlets,of various communication,disorders. Order from :.

Superintendent' of DocumentS

U.S,- qovernMent Printing',Office:
Washington, ,D. C. 20402 ,:

-III, COUNSELING AIDSFOR SPEECH 4THOLOBIST5;AND'AUD14,000TS

Anyor all of the resource material's liited'inSeCifOnSA and II may
be-used. by OrofessionalsAn counseling parents4:-In'ad4410.6,09,0rO4
fessional might want to use-kenie tcaying-type ,4SseSsalint-inOMments,-, .

to=live parents specific information,aouth(04094400100100Ment,of'.
ingividual children. ..,,/ ., -

,
Anderson, ..Ruthiet al "Communication Evalua0oh 'Chirt Fron),-In:fan4

to-Five years"' -.(4,ppl)

Cambridge, MASsachusetts
Educators Pdblishing Service, 1963 . Prtce $.t$

A checktiit for quick appraisal of verbal ind:sensory mdter.Oeveldp,-
ment. Iteriii represent a compilation of tasks and levels; from. various
sources, such as Gesell, Dinet, Cattell and others:

Mecham, Merlin J., "Verbal, Language Development Scale"
American Guidance Service, 1959
Circle Pines, Minnesota . Price $.g$

Interview-based appraisal scale to determine child's ability to per-
form age-related language skills.
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CEIT
INSTRUCTION THE

PHYSIYNOYHANDICHANDICAPPED

Recent reviews of research in deVelOpOental PSYChOlOgY note many
investigations into the relationships between parental behaviors and
attitudes and child personality and behaviors, jhese research findings
consistently ShOW:that the child's experiences in the home have a direct
effect on his pet$OnOlity'deVelopment, There is also mounting eVidenCe
of the petVasive and draMatiC effects Of early eSPOienCe on'later
development. Thompson.:(1969) pointS.out that qhe4iVitig OtganiO is a
dynamic and developing sYstelhattable in itS fUnOttenintacootilieg to
inherent genetit Chatactetittics which interact with-: selected eviron
mental antecedents, We now know that alteration in one part of this
system can have widespread and enduring consequenceW' Studies of
children's diseases -and their subsequent effects support this genetal-

,

Azation.

One avenue ofinvestigation:has been to relste.pSychosoMatic diterders
(psYChopathophystOlogicalreaction$) tO OSYcholOgical traumas which ori-
ginate in the very early life of the individual. Mohr and others (1959)
studied a groOp of psychotomatically ill childten and.foUnd them to be
victim of inadequate Motheringduring the first year of life, Although
early adaptation is an adjuStMent of the various body orgOnS to extra.-
uterine function, later maladePtatiWmay deYelop when emotional diffi-
.culties are experienced as Ohs/001'4nd physiological traumas as Otte*
of response are being initiated during the first few MontWOUlife,'
During this period, any noxious sti0010$ (physical. or pSYCholOgical)
tends to produce a genetalited respOnte.

4 1950 study of factors influencing the adjustment of organically
handicapped children found parental attitude to be the most prominent
single factor in determining whether anxiety would become an'important
element. It was found that the amount of anxiety 004-the manner in which
it foUnd expression bore no predictable relationshiple.the specific
handicap. There was no predictable relationship between the severity of
the-handicap and WO parental attitudes as Over-protection or undet-
protectiori. The amount of parental anxiety and the-manner in which it
found expression seemed to be related more-to the parents' own particular
emotional needs and basic attitudes toward the child than,to the real
nature of the handicap.

Tuttman (1955), in an investigation of the influence of the severity
of disability and parenta.,authoritarianism in, the child's acceptance of

I

disability, found that children of authoritarian parents have more
difficulty in accepting d sability than do children of less authoritarian
patents.

_persoei:_ogto emphasized that the concept 'f 1 ine$$ as applied to,
the AitoWeihnot.bcf applied the thd'iniattiS chir
polotlie 000-404 to assume -the same 1400-A04'1004 of 040400

Pift:Litiotttrl'rcrt,citIroV;r3I-rfi',2;41(14-gir,47141-i14141PelPfajtotitt6le
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in usual dealings with others, and therefore, is not responsible for the
recognition of his own condition, its disabilities, and his need for
help. This means that parents play an especially important role in the
child's illness.

The literature on the psychological effects of acute illness among
children is not extensive. Some of the psychological effects are not
specific to illness. Like any stress, illness may accentuate an existing
problem or awaken a problem which previoUsly lay dormant. Prugh (1953),
for example, found that a child's reaction .to illnest was appropHate for
age level rather than stemming specifically from illness itself; In this
respect, anxiety was exaggerated by fantasies and fear of overwhelming
attack on the part of the pre-school child, but not on the part of the
older child.

Many authors have observed that physical illness in a child, nd
matter how trivial it seems, has its own unique meaning to the child and
to his parents. When a child becomes ill, many things happen to him
which are strange, new, and poorly understood. He does not feel well,
understands little of why he has become sick, is irritable, and may want
to be left alone. His own anxiety is often intensified by that of his
Parents, who may feel guilty and anxious about their own part in the
production of the illness or their failure to prevent ,it. Many oberVers
feel that parents are the most significant source of anxiety in children.

Although the meaning of a speclfic illneSs to'a Particglar'child
depends upon a large number of factors in-his post (*Oriente as well as
on the attitudes of his parents, there are certain reactions to most sick
children. Prominent among these reactions are.guilt,lea6-and,the belief
that illness is a punishment. In one study,by LangfOrd (19401ninetY-
percent of a group of hospitalized children stated that theybbCame sick
because they were "bad." Eighteen out of a ,group; of diabetic
children said they were ill because they' "ran too much. "' In Another
group of children with rheumatic heart disease, almost all thought that
their illness was in some way caused by disobedience of Parental commands.
When these same children were Placed outside their hoMeS for treatment,
some felt that they were being sent away because they were W. :In terms
of acute illness in a child, there are several child and parent reactions
which are common enough to both to be placed in the following Six.groups:

First is a chain e in emotional climate of the home -- increased
attention and inarigence, along with overconcern where formerly coercion
may have been the rule. The experience of being nursed may have negative
PsYchological implications which impair the developing processes of self.
determination, independence, and privacy. This infringement may be
difficult for the child to tolerate. Another implication is the restriction
of bodily movement which inhibits the child's usual lotor activity and leads
to his being irritable and restless._ Finally the threat of operations
stimulates fears for bodily integrity along with fantasies of mutilation.

The second group of common reactions are termed e re .s 6 henomen
It has -frequently been iiWrved that with alOOst any ,h60 owoccors
some degred:of'regresston'to'in=eir ier-level of 001661-and-so-oial
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functioning. $40h regreeeiOn in the child takes place as Ah adaptive
device'WhiCh mobiliget,defenSeS a0ainst:40XiltY 'The degree Of_regreSsion
40004:000 ttwteveritV_oflhe OMOtionel disturbante and:jhelengeh,OV
the' With:more:0010900 and tromaticiiinessesi-erearMOre
Severe,regressiOns to infantile pre000Pationswith:OUrelY PhYA101
functions such as food ititelWand excretion aS140011.0 en lhorees00,:nee0
for of affection. TWYOunger. the child at the tune of
illnets, the more quickly the regreStiOn occurs, In general, thCMOSt'
recently acquired behaViOr habits and social techniques areJirSt'JoA0i

persistent dependenc reactions form the third.grOUP, Some children
try to perpetuate those .n.an e re ationships to thetr environments
which have giVen them an enjoyable security and satiSfaction:cOng:4110ess.
These secondary gains of Illness are reluctantly given up, even though 'I
there were no particular symptoms of maladjustment prior to MOO. The.
most persist Nit of theSe dependency states are thOse in Whith thereis
intense anxiety on the part of the parents beOaUseof:illneSs in the child.

The forth of the common reactions is rebelliousness. Some children
react by developing resentment and rebellion. They blame others for their
illness and incepatitationo This reaction is probably related to anxiety
over 'illness as a punishment which, as a compensatory mechanisin, serves
to deny the presence of fears.

resul rom parental overconcern and ontinue long.after there is any need

nic invalid reactions make the fifth group. These reactions

fOr real concern about the effects q illness. There is continued pre0C-;
cuPation with bodily functioning on the part of the child.

finally, there are the constructive re ctions to ill es Some
children respond to difficultmanner, with
illness causing a minimum of etiotional disturbance. !fit is handled
well and the child is basically healthy and emotionally stable, illness
may prove to be a constructive growth experience.

Psychological reactions,toAllness also extend to the sequelap of
illness; the reduced or limited function and disability.' In addition t
an awareness of his limitations gained within the family circle, the attitudes
of hiS peers may bring the child to realize that he is limited in his cility
to compete with others of his age groOp. Such.feedbaCk has'a profound
effect on his social adjustment; his sense of personal adequacy, and m

ha described environmental settih May 60,t _tits
as

likely inhibit his development of f

ngs,into which tdrives

and mOtiYe.childation.- Sontag

both unyielding and unresponsive' to indiVidOal differences and- iMitee
tions. The peer grOup MAY'Oe:crqel and thoughtless._ in its treatment of
Ohysi defects rand- deficiencies observed ts-= lot; "Fatty" .

ttierea4Inesi OtWOich child* gaattebtion WthOTOKY$ OJAITTOr 119!S
114 nnio t --"thOrtP 411404 01:0 imoit pro/Si:PI ftOrre -atr-

def6*-11 ti es -0141 r:01004tes -This -em onla0-k 00101
:Offro viOsVO: OA_ :40,001 comes "a critic POI 04: inY

thee--0-udg 10-001s=:toiyiiig '144414d'orsono dofi and
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emotional adjustment.

The child's physical state helps to shape-hisenvironment, which
in turn affects his emotional life. His energy level is an impertant
determiner of his responses to environmental presSuret, outing these
-responses to be resistive'or *sive. The adaptation-of:a child to his
handicap differs from that of an adUlt. Whereas the'adUlt makes uSe
of many past experience$.1nwhich he succeeded in SOlVing problems,
the child'sexperiende is limiteSind he Mutt learn'from experimentation.

These psychOlOgical phenomena continue toexert,theWinfluences when
diSease becomes long-term end/orchrOnieo: The continued stress
necessitates adaptive actions on the part ofAhe'family as well Wthe
individual., In general; these adaptive maneuvers. are: news.but.,
derive frOM the existing patterns established 10JWearlier.phases of
the illness.

It therefore becomes obvious-that home training or early childhood
programs can play an important part in building a.sOccessful and useful
life for physically or mUltiplylhandita0e4AndiViduals.

Home instruction may take place in the child's own homeOr in a
simulated heme'environMent. HoweVer, parent4OVOlvethent is an essential
part of the program for the phYsically.orMUltiplt-handicapped, Besides
activitiesJh motor and pOrtOPOO)A0010001entelfdare Sk111S0flanguage
And 4Pooth training, and socialization, and adjUStment; proVislOn of
ancillary services *social workers,eoCh-IhOrOistS; physical and
ocdopational therapistt, and a-faMily±cOunstlinOtaff-shoUldJse Integral
partS of'Such a program. In keeping with the trend to extend rehabilita.7
tion services to include a much broader range of handicapping conditions
and ages, some rehabilitation centers in the United States now ordvide.,,
early education services to very young children.

BedauSe the educational process for these students is so complex,
valuable time is apt to be wasted on unnecessary_ courses and unproductive

ProcedUres. During the early years of life it may be impossible to determine
precisely the extent to which a child will be able to overcome his handicap.
Nevertheless, it is important to prepare each individual for the fullest
life possible. Careful appraisal of potential is extremely important. The
curriculum content and educational experiences should be planned on the basis
of extensive and continuous evaluation of each student. The educational
prograM should emphasize the enrichment of experience to compensate for
limited environment. Provisions should be made for extensive involvement
with and utilization of school and community facilities, phyiical and
recreational activities, and opportunities for initiative. Such enrichment
is difficUlt to provide for children who need a great deal of assistance to
take a nature walk, visit a fire department, or browse through a library,
However, with the cooperation of teachers, therapists; parents, and
volunteer- worker$, these activities can be-includedin the edOdational
OrograMS of children with physical or MUltiPlOhandicapS,

-As-a-reiult of early training, many physically handicapped children
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may be able to enter the mainstream of education while time in a program
for the physically or multiply handicapped will have a better chance of
leading happy, productive lives.

(AuthoritiOS referred to in the Proceeding text may be found
in the two volumes listed below.)

Cruickshank, William M. (Editor)'V
Youth, Second Edition, Englewoo
ITIF.7 19634

Dunn, Lloyd M. (Editor) fxceptional Children n the Schools, Second
editioni New York: Hot, Rinehart, and WfilSc:on; rile., 1973.
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